A cademic health centers, generally defined as facilities consisting of a medical school, affiliated hospitals, and one or more other health profession schools such as nursing, pharmacy, or public health, educate the world's finest health care providers and provide models for outstanding patient care. At the same time, the research carried out in these centers, which is envied throughout the world, provides scientific foundations for our biomedical, biotechnological, and
pharmaceutical industries. These centers are critical to the partnership between medical research, which generates new understanding of disease; medical education, which trains future health care providers; and industry, which uses this knowledge to develop new treatments to prevent and treat disease.
Health care reform, whether legislative or voluntary, poses a substantial threat to America's academic health centers. This threat reflects the conflict between creativity and efficiency. The goal of health care reform is swift and efficient health care delivery, whereas those of the academic health center are education of tomorrow's health care practitioners and creation of new knowledge to prevent and treat disease. For both of the latter goals, the needs of the patientnot efficiencyare the focus; thus, the academic physician responsible for training students and generating new knowledge cannot be expected to treat patients as rapidly as the full-time clinical practitioner. Academic health centers have come to depend on patient care revenues to pay for research and teaching because other support for research and teaching is being eroded by changing patterns of funding for academic medicine. Endowment income and tuition, which until World War II paid a significant fraction of these costs, now make only a small contribution to maintaining our academic health centers. Direct funding for medical research, largely from the federal government through the National Institutes of Health and supplemented by such voluntary agencies as the American Heart Association, grew rapidly during the 1960s. However, like endowment income and tuition, research funding has not kept up with the advances in medical science. Support from the pharmaceutical industry is being reduced by pressures to lower the costs of drugs.
Of concern today is the growing impact of managed care, which, by forcing efficiency through price compe- tition, threatens to deprive academic health centers of needed funds for research and education. It is not always appreciated that most full-time clinical faculty, by volunteering time and accepting incomes well below those paid in medical practice, willingly pay a "tax" to support academic health centers. At the same time, a portion of the clinical revenues generated by university teaching hospitals has paid for teaching and research. Unfortunately, the efficiencies demanded by managed care may no longer allow these options. At the end of the 19th century, when medical education was largely unregulated, many physicians were taught by entrepreneurs who had little understanding of disease. The Flexner Commission, which examined the poor standards that characterized American medical schools at that time, recommended that future doctors learn not only contemporary clinical practice from expert physicians and surgeons but also the scientific foundations for the prevention and treatment of disease. The resulting integration of science into the medical curriculum was accelerated when, after World War II, America made a strong commitment to science and to scientific education. The resulting explosion of knowledge has almost halved the death rate from cardiovascular disease and greatly reduced the suffering caused by heart disease and stroke. New discoveries offer hope of curing diseases, such as muscular dystrophy and cystic fibrosis, once thought to be incurable, and preventing other diseases, such as heart attack and stroke, once viewed as an inevitable part of the aging process.
As noted in the Flexner Report, simply training our students in current medical practice yields practitioners whose knowledge of medicine is incomplete and, by the end of their careers, mostly obsolete. Thus, we must not only teach our students what is known today but also, through the academic health center, give them the background to use what will be incorporated into medical practice throughout their active lives, which for many will extend into the middle of the 21st century.
America's academic health centers have evolved through decades of investment, both human and financial, and they represent a national resource. Although they can become more efficient in the delivery of health care, the value of much that they give to America, notably research and education, cannot be measured only in terms of efficiency. Because our academic health centers represent an important investment for our future, whatever form health care reform takes, adequate support for the survival and continued growth of this valuable national resource must be provided. KEY WORDS * health education * Editorials
